SUMMARY It was shown that, on average, the titres of the sera obtained by both the anti-complement immunofluorescence (ACIF) and indirect immunofluorescence for viral late antigens (IFA-LA) procedures were approximately eight times higher than those obtained by complement fixation. There was no significant difference between the mean ACIF and IFA-LA titres, but the former method was preferred because it was not affected by non-specific staining.
Infection with cytomegalovirus (CMV) is usually asymptomatic, but several studies have shown that this virus is an important cause of intrauterine infection (Stern and Tucker, 1973; Reynolds et al., 1974; Hanshaw et al., 1976) and that it can also occasionally produce serious disease in immunocompromised patients (Abdallah et al., 1976) .
The infection can be diagnosed serologically, and the complement fixation (CF) test is the method most widely used. It is simple to perform, gives reproducible results, and is suitable for testing large numbers of sera, but its main disadvantage is lack of sensitivity (Lang and Noren, 1968; Nagington, 1971 ).
An indirect immunofluorescence assay for viral late antigens (IFA-LA) has been shown to detect CMV specific antibodies in sera more frequently than the CF test (Stagno et al., 1975a and b) . Un- fortunately, use of the IFA-LA test is complicated by non-specific binding of IgG to the Fc receptors, which are produced when CMV infects fibroblast cell cultures (Keller et al., 1976) . Some experience Received for publication 6 February 1978 with this technique is required before it is possible to differentiate reliably between specific and nonspecific fluorescence.
An alternative staining procedure, the anticomplement immunofluorescence test (ACIF), has been described for CMV, and this method is not affected by binding of IgG to the Fc receptors (Keller et al., 1976) .
The sensitivity of the CF test can be improved by using an alkaline glycine-extracted (GE) antigen first described by Krech et al. (1971) . It has been shown that antibodies are detected by CF more frequently when a GE antigen is used, rather than when antigen is prepared by simply freezing and thawing CMV-infected cells (Cremer et al., 1975) . Betts et al. (1976) were either seronegative or seropositive in all assays.
Only five of the 406 sera (1 2%) gave results which were consistently discordant. Table 2 shows in more detail the results obtained with the five sera that gave these discordant results. For each serum the original screen result is shown along with the antibody titre subsequently found in each assay. Three of the sera were seropositive in both immunofluorescence assays but seronegative in the CF test; this is probably a reflection of the increased sensitivity of the immunofluorescence assays. The third serum sample, although negative Figure 2 shows the comparative distribution of the antibody titres obtained by complement fixation and anti-complement immunofluorescence. It will be seen that, while the ACIF titres are generally higher than the CF titres, there was obvious correlation between the results of the two tests. This correlation was analysed statistically using Spearman's rank correlation method, and the results are shown in Table 3 , which also shows the correlation co- Betts et al. (1976) , who compared IFA-LA with GE-CF. Provided that a good antigen is used, it appears that the simpler CF test is a satisfactory method for detecting antibodies against CMV and is, ofcourse, perfectly adequate when acute and convalescent sera are available from patients. The type of CF antigen used appears to be important for, in earlier studies, it was shown that a nonglycine-extracted CF antigen failed to detect an appreciable number of sera with antibodies detectable by IFA-LA (Stagno et al., 1975a and b) .
The extra sensitivity of the immunofluorescence procedures could-be of value on occasions when it is critically important to know the CMV immune status of an individual. For example, it may be important to have sensitive tests if it is subsequently shown to be necessary to match potential renal transplant donors and recipients for evidence of infection with this virus.
It was of interest that, although there was unequivocal correlation between both the CF:ACIF and CF :IFA-LA titres, the correlation coefficients were of low order. Furthermore, one serum contained specific CF antibodies but was seronegative in both the ACIF and IFA-LA tests. Betts et al. (1976) identified a similar serum sample, which possessed GE-CF antibodies but lacked IFA-LA antibodies. This suggests that the antibodies detected by the CF and immunofluorescence tests may not be the same, but, clearly, more evidence is required on this point.
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